STATE ETHICS COMMISSION
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ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST -~ DECISIONS AND VOTING FILED
State Form 55680 (R / 10-15) :
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In accordance with IC 4-2-6-9, you must file your disclostire with the State Ethics Cormission no later than seven (7)
days after the conduct that gives rise to the conflict, You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
Gsnaral's website.

Name (last} Name (first} Name {middie)

Walthalr Jennifer

Name of office or agency Job titie

Family and Social Services Administration . Secretary

Address of office (number and streef) City ZIP code
402 W Washington Strest indlanapolis 46204
Office telephans number Offico e-mail address (required)

( 317 )233-4690 Jennifer.walthall@fssa.in.gov

Describe the conflict of interest;

¥oam physiclan at ‘Riley Children's Hospital at Indizna University ("Rlley”). | am working with FESA's Ethies Officer to reguest a formal advisory

Riley and IUI:tF’ are Indlana Medicaid prov]ders_,_n}eanlng they hgve India_na_n Mggiica_it_j_Pm\iigj_e_r_ ﬁg[egm_e_nt_s_ _wltf-_ I—:E_‘:S.f\_and rece_s{x:e

Division of Mental Health and Addiction to Indlana Unhversity Health totals $338,000 over a two-year period, and Is for the operation .

of Riley's dual diagnosis dinlo for adolescants. fn erder to avoid any potental of viclating the State's Ethics Laws andto avoida

oroviders) uniformiy. In the unilkely situation where § am faced with making a declslon that uniquely impacts Rilay, IUHP of Indiana
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AFFIRMATION

Your signature below affirms that your disclosures on this form are frue, complete, and correct to the best of your
knowledge and balief. in addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer. :

Signghire of statprofficer, Wiai state appoiniee i Date signed (month, day, year)
2,/ 2/1/17

Brinfad full Bdme of stafe officer, emmployee or speclal state appointee
Jennifer Waithall :

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Slgnan ethics officer // Date signed (month, day, year)
fl s — Z-2(7

Brinted fuil name of ethics c@:gr
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Cooper, Jennifer

From: Taylor, Allison

Sent: Thursday, February 02, 2017 2:04 PM

To: Cooper, Jennifer

Subject: FW: Notification to Dr. Walthall's appointing authority on potential conflict of interest
Attachments: Notification of potential conflict of interest_Walthall January 30 2017 .pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Here is the letter to Cyndi. Thanks!!

From: Taylor, Allison

Sent: Thursday, February 02, 2017 2:03 PM

To: Carrasco, Cynthia <CyCarrasco@gov.IN.gov>

Ce: Walthall, Jennifer <Jennifer.Walthall@fssa.IN.gov>

Subject: Notification to Dr. Walthall's appointing authority on potential conflict of interest

Hi Cyndi,

As the Deputy General Counsel and Ethics Officer for the Governor's Office, | wanted to provide you with the notification
that we filed with the Ethics Commission. As you know, we are set to appear before the Ethics Commission next
week. Please let me know if you have any questions or concerns. Best,

Ailison

Allison L. Taylor

General Counsel

Indiana Family and Social Services Administration
402 West Washington Street

Indianapolis, IN 46204-2243

Phone: (317) 234-3884

Email: Allison.Taylor@fssa.IN.gov

**Privileged and Confidential**

This message and any attachment(s) are privileged and confidential and are protected by legal privileges, including the attorney-
client privilege, attorney work product privilege and/or deliberative process privilege. The information in this message is intended
only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that any disclosure, copying,
distribution or any action taken or omitted in reliance on the contents of this information is prohibited. If you have received this
message in error, please notify the sender and permanently delete all coples of this message and any attachments. Clients qre
advised not to disclose any confidential material; clients who disclose confidential material may be waiving his/her/their applicable
legal privilege(s),




